DEPARTMENT OF PUBLIC HEALTH AND WELFAR ' . .
! é STATE FILE NUMB
Registration District No. ______ 2'_____J‘r1ma_rv Registration District No. __3_QQ5:_Regimaﬂl Neo. __\345.......... UMBER

1. PLACE OF DEATH 2 USUA)L RESIDENCE [(Where deceased lived. If Institution: Resldence before
8. COUNTY Bates ] . &, STATE Missouri. COUNTY Bat eé admission)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in th c. CITY Inside Limits

TOWN  Butler 6 Weeks Town Adrian Yes Ji NoOJ

221 UL NAWE OF (IF NOT in fos ide Limi - - -
, pital, give location) inside Limits d, STREET If outsids, locat i
—0—’ HOS L OR ADDRESS Uf cutside, give location) Reside on Farm

207 ¢ STTUTioN Bates Co.Mem.Hospital(Y=f ND Yei [T N |

3 . NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) " OF

—i—{ - SEX 6. 'COLOR OR RACE 7. Married E Never Married [) [8. DATE OF BIRTH | 7 AGE (laat bﬁ?wq;’mm
5 2 Female White Wide Overced O 1) 030=84 78 |*%F ']lf" Hours | Min.
12, cm OF W
6

DO NOT WRITE AME
ON THIS STUB NDED

V$§ 300
Rev. 4/59

DATE AMENDED

. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11 BIRTHPLACE (City and state or country). VHAT COUNTRY

in mnﬁaf I:mg lifa, even if retired) _ Halst,ead . Kansas U. S . A .

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Hobert Roe Moulds Alice Ann Bobinson | Arthur Mngrgx

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

Yes, no, g unknown) [{If, yes, gi dates of service) .- S
(Yes, no, wlb no! )'( yas, give war or dates of service Mrs.Lucil}_e Greer Adrian Mo.‘

18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART |. DEAYH WAS CAUSED E ONSET AND DEATH

IMMEDIATE CAUSE {a) WM/ 7/45'// oA

Conditions, if any, . DUE tO (b)‘ M/ }" [ /?J(:L d‘é 3

which gave rise to

above cause (a),

stating the ul R
lying couse Int DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not:ralated to the terminal PART ‘111, ::."decuud was  female was

disease condition givfn in PART | (a) - e & pregnancy in last 90 days.
- /é/ fg S gl Em B | O unknown

7
8

2

200

10

1

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SdICDIDEyDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 11 of item-18.}
)

PERFORMED
YES(1 NO

20c. TIME OF Hour Month, Day, Year }
. INJURY am.
R g %v—-ﬂ_—
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] ”Um. factory, street, office bldg ., etc) .

NOT WHILE AT WORK [ Il .
2.1 gﬂ;ndgd the deceased from f’ .‘5"4“ o = - F— él_and iast uwww en_ai:ﬁ___'.

*< ! Death occurred at - 1: L.O A...M_ m on the date stated above, and to the best of my knowledge, from the causas stated.

or title) 22b. ADDRESS v 22¢. DATE SIGNED |
vll) DA e, /% R —/O-6%

Z3c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (Ciry,-tovm, or county) {State)

| cresecent Hill Cemetery Adri

24. FUNERAL DIRECYOR ~ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR SIGNATURE

Six Funeral Service.Adrian,Mo. | }_,Jd‘_[,’l_z“_g_

(Licansed Embalmer's S ® Side}

=3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ll _  Student Embalmer No.

working under my personal supervision.

Student Sigﬁed_"-—_'MLg—
Signature of Student Embaimer .

- Liceﬁsed Embalmer No 3650

P. Q. Address.__Adﬂ.a.n_,MO..—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - :

H embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg

if this body is not embalmed fact'should be so sraled above, - -

. s Wi




